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June 15, 2007

TO: Each Supervisor

FROM: Bruce A. Chernof, M.D.

Director and Chief Medi

SUBJECT: PLAN'OF CORRECT D 5/18/07

This is to provide you with a copy of the Plan of Correction without the
supporting attachments we will be submitting to the Centers for Medicare
and Medicaid Services (CMS) on 6/15/07. This plan identified deficiencies
under the federal Emergency Medical Treatment and Active Labor Act
(EMTALA) which governs the care of patients presenting to emergency
rooms. There were three principle findings and some supplemental

“findings.

The first citation centered on the posting of signs notifying patients that
they are entitled to a medical screening exam and treatment. Although
the legally required, bilingual signs were posted in the Emergency Room
waiting areas at the time of the survey, the surveyors requested that
additional signs be posted in the Emergency Room treatment area.
These additional signs have been posted.

The second citation involved the failure fo record one patient on a required
central log that records all patients who come into the emergency room.
This one patient, as we now know, was inappropriately ignored by the
triage nurse. Had this patient been appropriately triaged at this visit, the
central log would have been completed. This is a failure of one individual
and that individual is no longer with the County. There was a
supplemental finding related to time differences noted between the initial
manual sign-in log and the automated log that becomes the ER record.
This problem was corrected by changing the computer screens to require
the registration staff to verify the times against the log prior to final entry.
Audits will be done on a daily basis to verify compliance.

The third citation is the failure to provide a medical screening exam for this
one patient as required under the EMTALA regulations. Because the
friage nurse ignored this patient, she did not receive a triage exam, she
did not get entered into the central log and she did not, then, receive a
medical screening exam. The surveyors reviewed 27 patient records and
found only this one EMTALA issue in this summary.
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A comprehensive investigation was completed shortly after this event. Within 2 days of this
event, the triage nurse was placed on administrative leave and interviews were conducted
and a thorough investigation was performed. Corrective actions for all staff in the ED,
including non-clinical staff such as Environmental Services workers, Safety Police and
Patient Financial Workers were completed to ensure that all staff understand and are
aware of their obligations for patients. Two CNA’s, one LVN, three registration staff and
one Environmental Services staff received official “letters of expectation” documenting the
actions they are required to take on behalf of patients and the requirement to escalate
concerns regarding patients to the proper higher level. The entire Emergency Department
staff received specific training on EMTALA, the regulation requiring a Medical Screening
Exam and additional training regarding their roles in dealing with patients in emergency
. situations and compliance with hospital policies. The Office of Public Safety Officers have

- received training in their responsibilities under EMTALA.

We fully expect to be found in complete compliance with this plan of correction. We have
internally validated the actions taken and do not anticipate any further actions required from
this survey. CMS will likely revisit the facility within the next 30 days to validate the
corrective actions. As you know, CMS also has requested an additional Plan of Correction
related to the neurosurgery transfer delay case and that POC will be completed Monday.

if you have any questions or need additional information, please let me know.
BAC:Is

Aftachment

C: Chief Administrative Officer

County Counsel
Executive Officer, Board of Supervisors
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Jung 15, 2007
VIA FACSIMILE and OVERNIGHT MAIL

Michelle Griffin, Branch Manager

Hospital and Community Care Operations
Division of Survey and Certification

Centers for Medicare and Medicaid Services
80 7™ Street, Suite 5-300(5W)

San Francisco, CA 84103-6707

Dear Ms. Griffin:

PRELIMINARY DETERMINATION LETTER FOR MARTIN LUTHER KING, JR. -
HARBOR HOSPITAL . N

Enclosed for your consideration is the Plan of Correction prepared by Martin Luther
King Jr.-Harbor Hospital ("MLK-Harbor™), Provider No. 05-0578, in response to the
Centers for Medicare and Medicaid Services’ ("CMS") notice of preliminary
determination fo terminate MLK-Harbor's Medicare participation dated June &, 2007,
and received by the hospital on June 7, 2007. Also enclosed are & series of
altachments containing documents, which substantiate the various corrective actions
discussed in the Plan of Correction. It is our belief that this rigorous Plan of
Corrgction contains credible evidence that the circumstances which lead CMS to
conclude that MLK-Harbor was out of compliance with the terms of its Medicare
Provider Agreement have been remediated, and that there is a compelling basis for
the planned termination action io be rescinded.

We welcome this opporiunity o evaluate MLK-Harbor's systems, both 1o betier serve
our patients and to ensure continued compliance with EMTALA's requirements. As
you are aware, the incident prompting the investigation which led-to the preliminary
decision to terminate MLK-Harbor's Provider Agreement was reported by MLK-
Harbor itself to CMS and California’s Division of Licensing shortly after the incident

‘occurred. Recognizing the problematic nature of the situation, the hospital promptly

suspended the triage nurse who had been on duty and conducted an immediate and
thorough internal investigation. As a resuli, and as described in more detail in the
enclosed Plan of Correction, MLK-Harbor took the following actions:

« All emergency department staif recelved focused training less than a week after
the incident occurred to assure there would be no recurrence, and a monitoring
plan has been put into place to assure that any future lapses are either prevented
outright, or are detected and corrected before any patient harm can ocour,

e Training and monitoring of staff from the Office of Public Safety has cccurred o
assure that they understand how the requirements of EMTALA constrain their
behavior.

o Without canceding that the signage in the emergency depariment was
inadequate, MLK-Harbor has Increased the number of places that signs, outiining
the hospital's chligations under EMTALA and announcing its participation in
Medicaid, are now found.

o MLK-Harbor has identified and corrected systems issues which helped o
produce the discrepancies in the ER logs which were clted by the surveyors,
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Based on these comrgctive actions, and those additional actions detziled in the attached materials, MLK-
Harbor believes that it has taken sufficient steps to assure that the deficiencies cited as the basis for
CMS’ termination decision are corrected and will not reacour, and that the preliminary decision to
terminate MLK-Harbor's participation in Medicare may be rescinded.

if you have any questions about the forgoing, please do not hesitate to contact me.
Sincerely,

Antionette Smith Epps
Administrator

ASE:es

c: Jackie Lincer
Bruce A. Chemof, MD
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TATEMENT OF DEFICIENCIES {X1) PROVIDERISUPFLIERICLIA X%  CONSTRUCTION {X3] DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBER MuuanEq COMPLETED
A BUILDING: c
050578 B, WING 05118/2007
iIAME OF PROVIDER OR SUPPLIER TREET ADDRESS. CITY. STATE. ZIP CODE
12021 S WILMINGTON AVE
LACMARTIN LUTHER KING JR GEN HOSPITAL LOS ANGELES, CA 90059
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES /1D PROVIDER'S PLAN OF CORRECTION (%51
FREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL RERIX. (EACH CORRECTIVE ACTION SHOULD BE COMPLETIC
TAD REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 000 | INITIAL COMMENTS A 000
The following reflects the findings of the
\ Department of Health Services during the
i investigation of an EMTALA COMPLAINT NO
CADO1 14548.
Inspection was limited to the specific complaini(s)
investigated and does not represent the findihgs
of a full inspection of the facility.
Representing the Department of Health Services:
Barbara Mellor, HFEN, Raul Reyes, HFEN,
Sanford Welnstein, Medical Consultant,
A 400 | 488.20(r} COMPLIANCE WITH §489.24 A 4008Survey Findings: _
allure to post signage conspicuciisly in the treatment
. . . rea of the emergency room.
The provider agrees, in the case of a hospital as sency
defined in §489.24(b), to comply with §489.24, Permanent Action: _
ditional signs were posted specifying the rights of  §/14/07
This STANUARD is not met 2s evidenced by: ndividuals unde; seclion 1867 of the At with T‘ES'de io
. . " . xamination and treatment for emergency medical
Based on interviews, review of 30 closed medical gonditions and wemen in tabor In four reatment areas,
records, review of an incident report, review of ghree in the ED Yreatment area and one in dental clinic —
selected policies and procedures from the nit 4L in r;l:,lagas likely to be noticed bgé all individuals
P . s . foenr ntering the Emergency Depariment. Signs were alsc
hospital, review of a surveillance video anqtre[vuew laced in the Urgent Care walting room and in the Peds
of selected human resource files, the hospita rgent Care waiting room,.These signs identify the
failed to comply with the provisions of 42CFR ndividual's right to examination and treatment for
4B88.24 when if failed to provide a medical mergency mnedical condilions and women in labor and
s P ; T dentify this hespital as a participant in the Medicaid
screening examination and hecessary stabilizing rogram. A copy of the signage is attached —
treatment for each patient presenting for tachment #.
evaluation of an emergency medical condition.
indinas onitoring:
Finding uring Environment of Care {EOC) rounds, the Facilities
e . . . anager shall visually verdfy the presence of each of the
The Tacility failed to comply with the provisions of signs In the Emergency Room treatment areas, the
42CFR 489.24(q), A402, when it failed o post Urgent Care, and Peds Urgent Care and document
signage conspicuously in the treatment area of fhese findinge l[guﬁ’n::;‘ggggfg‘g‘qtg”a;tg‘:gf’t:-ﬂf':g‘l‘gs'
the emergency room, likely to be noticed by all Committee. This item has been added to the EQC
individuals. The facility Tailed to comply with the rounds form. See Attachment #2 EOG Rounds Form.
provisions of 42CFR 489.20(r)(3), when it failed to
enter Patient #1 into the central log of the ?g;ﬁi“’lgs R;gﬁ:”:r’b‘ez [
computer, A405 The facility failed to comply with g .
. {Continued on Page 1A) !
SRATORY DIRECTOR'S DR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Jeficiency statement ending with an asterisk {*] denotes a deficiency which the institution may be excused from comrecting providin® # is determined that
T safeguards provide sufficient prolection to the palients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
wing the date of survey whether or not & plan of correction is previded. For nursing hames, the above findings and plans of correction ara disclosable 14 days
wing the date these documents are made available to the facllity. If deficlencies are cited, an approved plan of correction is requisite to continued
ram pariicipation.
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STATEMENT OF DEFICIENCIES {X1) PROVIDERISUFPLIERICLIA x3]  CONSTRUCTION rX3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER MULTIF COMPLETED
: A BUILDING c
050578 3, WING : 0511812007

NAME OF PROVIDER OR SUPPLIER

LAC/MARTIN LUTHER KING JR GEN HOSPITAL

IE’i‘REET ADDRESS. CITY, STATE, ZIFP CODE
| 12021 S WILMINGTON AVE
- | LOS ANGELES, CA 90059

{%4} 1D SUMMARY STATEMENT OF DEFICIENCIES 2] PROVIDER'S PLAN OF CORRECTION (%51
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
-A 000 | INITIAL COMMENTS A 000 )
The foliowing reflects the findings of the
' Department of Health Services during the
t invesligation of an EMTALA COMPLAINT NO
CADD1 14548, - ' .
Inspection was limited 1o the specific complalnt(s) T
investigated and does not represent the findings .
of a full inspection of the facility. '
Representing the Department of Health Services:
Barbara Mellor, HFEN, Rau! Reyes, HFEN,
_Sanford Weinstein, Medical Consultant.
A 400 . | 488.20(r) COMPLIANCE WITH §488.24 A400 (Cantinued from Page 1)
The provider agrees, In the case of a hospital as ;'5““’_93" or Findings:
defined in §4B9.24(b}, to comply with §489.24, fhaecggn t;a:::a; to enter patient #1 into the central lag of]
This STANDARD Is not met as evidenced by: ; i
. i " Immediate Action;
Based on interviews, review of 30 closed medical k  Facility investigation determined that the 5116107
records, review of an incldent report, review of registered nurse assigned to triage failed to
ﬁemmec} policies and procedures from the N enter this patient into the central log. This
espital, review of a survellfance video and review registered nurse was placed on administrative
of selected human rescurce files, the hospital leave on 5/11/07 and she resigned. On §MBI0T,
falled to comply v.-_:lth the provislons of 42CFR the registered nurse was reported to the '
489.24 when if falled to provide a medical Cafifornia Nursing Board
screening examination and necessary stabillzing 'P ! 8 .
treatment for each patient presenting for .
" . ermanent Action:
g_:r:élil:;:n of an emergencg.' medical condlion. L On 5/17/07 continuing to 5/20/07, the ED nurse 5120107
manager provided all ED staff a copy of hospital
. . policy 317 entitled "Expedited Respense to
The facility falled to comply with the provisions of Emergency Sltuation Nat Covered by Code
42CFR 489.24(q), A402, when it falled to post Tearns™ and policy 315 entided "EMTALA
signage conspicuously in the treatment area of Compliance” {Attachment 111} and received
the emergency room, fikely to be noticed by all slgned acknowiedgement of receipt from all ED
Individuals. The fadility falled to comply with the staf.
prnvislung of 42CFR 489.20(r){3), when it failed to »  ED Nursing Manager provided all ED staff who
enter Patient #1 [nlo the central log of the are not on aciive leave with training on the !
computer, A405 The facility failed to comply with regiiirements of EMTALA, incluging the need to
leg in all persons seeking medical freatment or |
examination. : i
!
Cantinued on Page 1B
ORATORY DIRECTOR'S OR PROVIDER/SUPPLIZER REFPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

deficiency statement ending with an asterisk (°) denoles a deficiency which the institution may be excused from comecting providin® it is
rmined that other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated zbove are
osable 80 days follewing the date of survey whether or not a plan of carrection is provided. For nursing homes, the above findings and pians of correction are

osable 14 days following the date these documents are made avallable o the fasility,

Inued

If deficiencies are clted, an approved plan of correstion is requisite to

Yoge IR o£9
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDERISUPPLIERICLIA
IDENTIFICATION NUMBER

050578

®2)  CONSTRUCTION %3] DATE SURVEY
MULTIPLE COMPLETED
| A BURLTIN
C
B, WING 0511812007

NAME OF PROVIDER OR SUFPLIER

LAC/MARTIN LUTHER KING JR GEN HOSPITAL

STREET ADDRESS, CITY, STATE. ZIP CODE
12021 S WILMINGTON AVE
LOS ANGELES, CA 90059

{¥4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S FLAN OF CORREGTION . (x51
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETIOM
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROFPRIATE DATE
DEFICIENGY]
A 00D | INITIAL COMMENTS A Qos
i
The foliowing reflects the findings of the
' Department of Health Services during the
! investigation of an EMTALA COMPLAINT NO
CAQD1 14549,
Inspection was lirnited to the specific comptaint(s)
investigated and does not represent the findings
of a full inspection of the facility, !
1
Representing the Depariment of Health Services: )
Barbara Mellor, HFEN, Rau! Reyes, HFEN,
Sanford Weinstein, Medical Consultant.
A400 :489.20(r) COMPLIANCE WITH §480.24 A 400 {Continued from Page 1A}
The provider agrees, In the case of a hospltal as d tE"I‘PIIWZeS ‘;‘h‘]’ havte _“°§]°°mP|E;:f’g this P%’“g :f’ 14/07
defined i . Lt lv with §489.24, raining due to long term leave will be provided a
efined in §489.24(b), to comply with §489.24 copy cf these potlli.‘cies and receive EMTALA
. . X 7 education upon their return to work.
The STANDARD i vt ooy  Faciy iston dearinat mat wen
! racords, review of an intident report, review of patlents plresgge:g io the ED, the reg;ster?hd_
selected policies and procedures from the ALrse evaltia & patient initizlly. After this
hospital, review of a survelllance video and review %alu?gg&t?eggl:em;v?s slgett; ?g riglsﬁgfhon.
of sefected human resource files, the hospital e eb h nic =0 log delau e d}'ne_ o
failed to comply with the provisions of 42CFR entry by the registration staff. A multidisciplinary
489.24 when if failed to provide a medical group reviewad and revised emergency
screening examination and necessary stabllizing rReglgtLa:él‘x;i:niadmimFg p°."°ys#1'1':?2 e?tutled I
trealment for each patient presenting for egis T on 2?" F_nz:ncua[ creening o require
evaluation of an emergency medical condition. onginal time of arrival entered Into the 4h th
Findings computerized central Jog is congruent with the
_ nursing flow sheat. The screen was modified to
- ) . require the registration clerk to validate the date
The facility falled to comply with the provisions of and time, (See Attachment #V — Computer
42CFR 489.24(q), A402, when It failed to post Screen example),
signage conspicucusly in the treatment area of
the emergency rocm, likely to be noticed by all '
individuals. The fadility falled to comply with the
provisions of 42CFR 489,20{r)}{3), when it failed to
enter Pafient #1 into the central iog of the
cornputer, A4D5 The facilty failed to comply with
!
!
ORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

deficlency statement ending with an asterisk (*) denotes 2 deficiency which the instiiution may be excused from correcting providin® it is
mined that other safeguards provide sufficient protection io the patients. (See Instructions.) Except for nursing homes, the findings stated above are
osable 30 days fallowing the date of survey whether or not-a plan of correction is provided. For nursing homes, the above findings and plans of comrastion are

osable 14-days following the date these documents are made available to the facill

inued

ty. If defisiencies are cited, an approved plan of carrection is requisite to
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FORM AFPROV
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STATEMENT OF DEFICIENCIES (X1) FROVIDERISUPPLIERICLIA - m}g CONSTRUCTION £X3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER MULTIPL ! COMFLETED -
’ 4 BUILDING— c
050578 B. WING 05118/2007

NAME OF PROVIDER OR SUPPLIER

LAC/MARTIN LUTHER KING JR GEN HOSPITAL

TREET ADDRESS. CITY. STATE. ZIP CODE
. 12021 S WILMINGTON AVE
LOS ANGELES, CA 90059

(¥4 ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES

EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION]

D
- PREFLX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

[x51
COMPLETIOM
DATE

A Q00

A 400

ORATORY DIRECTOR'S OR PR

INITIAL COMMENTS

The following reflects the findings of the
Department of Health Services during the

investigation of an EMTALA COMPLAINT NO

CADO1 14549,

Inspection was limited to the spacific complaini{s)
investigated and does not represent the findings
of a full inspection of the facility.

Representing the Department of Health Services:

; Barbara Mellor, HFEN, Raul Reyes, HFEN,

Sanford Weinsteln, Medical Consultant,

489.20fr) COMPLIANCE WITH £489.24

The provider agrees, in the case of 2 hospltal as
defined in §489.24({b}, to comply with §485.24.

This STANDARD is not met as evidenced by:
Based on interviews, review of 30.closed medicat
records, review of an incldent repart, review of
selected pdlicies and procedures from the
hospital, review of a surveillance video and review
of selected human resource files, the hospital
fzlled to comply with the provisions of 42CFR
488,24 when if failed to provide a medical
screening examination and necessary stabilizing
freatment for each patient presenting for
evaluation of an emergency medical condition.

.| Findings

The facility failed to comply with the provisions of
42CFR 489.24(q), A402, when it failed to post
signage consplcuously in the treatment area of
the emergency room, likely to be noticed by all
individuals. The facllity faiied o comply with the
provisions of 42CFR 489.20(r}(3), when i failed to
enter Patlent #1 into the tentral log of the
computer, A405 The faclity failed to comply with

A 000

A 400

Permanent Actlon

Monitoring

Position Respansible:
ED Nurse Manager

{Continued from Page 1%

On 5M 7107 continuing to 5/20/07, the ED nurse
manager provided all ED staff a copy of hospital
palicy 317 entilled “Expedited Response to
Emergency Situation Not Covered by Code
Teams” and “EMTALA Compliance™316 entitled
Compliance {Attachment I} and received signed
acknowledgement cf receipt from all ED staff.

516107

ED nurse manager provided all ED staff not on  5/24/07

long-term ieave with tratning en the
requirements of EMTALA including training on
the need fo assure that every patient presenting
to the ED receives a medlcal screening exam.

The charge nurse on each shift will be
responsible for reviewing the people in the ED
walting room at least once per shift to determine
whether they are patients waiting for service.
Anyone without an identification band will be
quesfioned as to their status and appropriately
diracted, The shift charge nurse will randomly
verify that Individual patients are entered into the
central fog. Any patient not entered into the ED
central log shall be immediaiely entered into the
central log. Reports of any variances wili be
recerded In the Daily Nursing Report,

uman Resourtes

OVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X8} DATE

deflciency stalement ending with an aslerisk (*) denotes a deflciency which the institution may be excused from correcting providin® it is
smined that other safeguards provide sufficlent prolection to the patients, (See Instructions.) Except for nursing homes, the findings staled above are
asable SO days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of comection are

iosable 14 days foliowing the date these documents are made available to the facili

inved

ty. If deficiencies are cited, an approved plan of correction Is requisite to
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FORM APPROV
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STATEMENT QF DEFICIENCIES
AND PLAN OF CORRECTION

{*1} PROVIDERISUPPLIERICLIA
IDENTIFICATION NUMBER

050578

2| CONSTRUCTION In¢3] DATE SURVEY
MULTIPLE COMPLETED
A BUILDIN
C
B. WING > 05118/2007

NAME OF PROVIDER OR SUPFLIER

LAC/MARTIN LUTHER KING JR GEN HOSPITAL

* STREET ADDRESS. CITY, STATE. ZIP CODE

12821 S WILMINGTON. AVE
LOS ANGELES, CA 90059

{x4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x51
PREFIX EACHE DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
) DEFICIENCY)
A 000 | INITIAL COMMENTS A00G -
The following reflects the findings of the
\ Depariment of Health Services during the
' investigation of an EMTALA COMPLAINT NO
CAQD1 14540,
Inspection was limited to the specific complaint{s)
investigated and does no! represent the findings
of a full inspection of the facility.
Representing the Department of Health Services:
Barbara Mellor, HFEN, Raul Reyes, HFEN,
Sanford Welnstein, Medical Constitant.
A 400 |488.20(r) COMPLIANCE WITH §482.24 A 400 {Continued from Page 1C)
The provider agrees, In the case of a hospital as pdonitoring: )
defined in §489.24(b), to comply with §482.24. =  Thecharge nurse on each shift will be
! §4 (o) Py 5 responsible for reviewing the pezople in the ED
. X . walting room at least once per shift to determine
gﬁ;&?&é&%@??&gﬁ an? gg'gﬁg;dmb&] cal whether they are patients waiting for segﬁce. '
records, review of an incident report, review of Anyone wtl_lthout an Iidentification band will be
selected policies and procedures from the questicned as to their stalus and appropriately
hospital, review of a survelliance video and review directed. The shit charge nurse will randomly
of sel ecied human resource files, the hospital verify that individual patients are entered mtcl the
failed to comply with the provislans of 42GFR m‘g{ tog. A’“If patient ot entered into "l"e =
4B0.24 when if falled to provide a medical central log shall be immediately enter ec.’" glo €
screening examination and necessary stabilizing f:“ur? ';?' Thipgra:lsl oLany_ var}-gmcesn will be
treatment for each patient presenting for corded in ¥ Nursing Repart,
glv'?é?r?;‘;n of an emergency medigal condition. Position Responsible:
Emergency Department, Nurse Manager
. " Human Resources
The facility falled to comply with the provisions of
42CFR 489.245:;). A402, when it failed to post urveyor Findings: .
signage conspicuously in the treatment area of , e facility failed to provide a medical streening
the emergency room, likely o be notieed by all exam for patient 1.
individuals. The fadllity failed to cornply with the .
provisions of 42CFR 482.20(r){3), when it failed to mmediate Actions: :
enter Palient #1 into the cenfral log of the e triage registered nurse who failed to ensure that 5/16/07
computer, A405 The facility failed to comply with atient #1 received a medical screening exam was
‘placed on administraiive leave on 5/11/07. She -
} resigned on 5/16/07 and was reported to the
: alifornia Nursing Board,
Continued on Page 1D
ORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE (X6} DATE

deficlency statement ending with an asterisk (*} dencies a deficiency which the institution may be excused from correcting providin® it is
rmined that other safeguards provide sufficlent protection to the patients, {See instructions.) Except for nursing homes, the findings stated above are
ssable S0 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of comection are

osable 14 days following the date these documents are made avallable to the facility. If deficiencies are cifed, an approved

inued

plan of correction is requisite to
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A 400 |Continued From page 1 A 400
the provisions of 42CFR 489.24(x} when it failed
io provide a medical screening examination for
' Patient #1, A406. The cumulative effect of these
1 systemic practices limited the hospitals ability to
provide safe patient care.
A 402 |489.20{q) POSTING OF SIGNS A 402

The provider agrees, in the case of a hospilal as
defined in §489.24(b), to post conspicuously in
any emergency department orin a place or
places likely to be noticed by all individuals
entering the emergency department, as well as
those individuals waiting for examination and
treatment in areas cther than traditional
emergency departments-{that is, entrance,
atdmitting. area, waiting room, treatment area) a
sign {in a form specified by the Secretary)
specifying the rights of individuals urider section
1867 of the Act with respect to examination and
treatment for emergency medical conditions and
women In labor; and to post conspicuously (in a
form specified by the Secretary) information
indicating whether or not the hospital or rural
primary care hospital {e.g., critical access
hospital) participates in the Medicaid program
under a State plan approved under Title XIX.

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
_|hospital failed to post signage in the treatment
areas of the emergency regarding an individual's
right to examination and treatment for emergency
conditions and women in labor.  In addition, there
was ne sign posted in the freatment area
identifying if the hospital participated in the
Medicaid program. Findings:

A tour of the emergency room treatment areas
was conducted at 1500 hours on 5117107, There

Permanent Action: .

iadditionat signs were posted speelfying the rights of
individuals under section 1867 of the Act with respect {o
xamination and freatment for emergency medical

ree in the ED Yreatment area and one in denta) clinic -
nit 4L in places llkely to ba noticed by all individuals
ntering the Emergency Department. Signs were also
laced in the Urgent Care waiting rmom and in the Peds
Urgent Czre walting room. These signs identify the
ndividual's right to examination and treatment for
ergency medical conditions and women in [abor and
dentify this hospital as a participant in the Medicaid
rogram. A copy of the signage Is attached,

Attachment #)

During Environment of Care (ECG) rounds, the Facilities
Wanager shall visually verify the presence of each of the
signs In the Emergency Rocm freatment arezs, the
Urgent Care, and Peds Urgent Care waiting areas and
document these findings in the environmental tour-
report. Findings'from the EOC rounds are reported
quarterly to the Ql commitiee, This ltem has been added
to the EQC rounds form. See Altachment #2 EOC
Rounds Form.

Person Responsible:
Farfiitioe Mananar

nditions and women tn labor in four freatment areas, k44/07

{ CIAS5-2567{02-99) Previous Versions Obsalete Event ID: 18X011
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!
A 402 | Continued From page 2 A 402 |
were no signs posted regarding the rightto a
medical screening exam or if the hospital
! participated in the Medicaid program. The
d manager of the emergency room stated there
were no signs posted In the treatment areas.
A 405 488.20(r){3}ERLOG . A 405
The provider agrees, in the case of a hospltal as urveyors Findings:
defined in §489.24{b) (including hoth the :
transferring and receiving hospitals), to maintain a E‘;E" : fc27rgg::1e;1’ts 2?;'"9 assEtanc:. from ":ei
centrzl log on each Individual who comes to the me:gdr:n{o a cent:; i promplly and accurately
emergency department, as defined in §488.24{h}, °g-
seeking assistance and whether he or she .
refused treatment, was refused treatment, or mmediate Actions:
whether he or she was transferred, admitted and f’ah’ent a1
treated, stabilized and transferred, or discharged. s  Faclility investigalion determined that the registered 3/16/07
The provisions of this regulation apply to all i E]%sligscs;g?‘:ld |:?gm:]?hg-§ ;2"?1 o Z”“” this patient
" . N gisiered nurse was )
hospitals that participate /n Medicare and provide placed an administralive teave on 5/11/07 and
emergency senvices. resigned on 5/16/07. On 5/16/07, the registered
nurse was reported to the California Nursing Board
(Attachment #111).
Patients #13, 18, 20, 23, 24 and 25:
Facllity investigation determined that when patients
: R ' presented 1o the ED, the registered nurse evaluated the
;halssegzﬁri%ﬁ:lso?%: ;‘:fé;;s :;trig;lced by: patient initially and completed the flow sheet. Afler this
emergency room logs, hospltal documents and a vaiuaugnéﬂ[;? patient was seen by registration. The
surveillance camera tape, the hospital falled 1o eg‘gﬁzn m%g:hﬁu:;;oighﬁlt'n&; Uf:nhéby tr?:ted
ensure seven of 27 sampled patients sesking 9 len ‘ea & discrepancies
assistance from the emergency room was y the survey. A mullidisclplinary group reviewed and
promptly and accurately entered into a central log vised emergency regstrgtmnfgdmlitmg policy #1.1.32 gM3/07
{Patient #1, #13, #18, #20, #23, #24, and #25) : ntitled Registration and Financial Screening to reguire
L TS TR e, HE, et iy priginal time of arrival entered into the computerized
cgntral log to be congruent with the nursing flow shest.
Findings The screen was modified to reguire the regisiratien in
clerk {o validate the date and time, See Attachment #V| |
1. At 1600 hours on 5117107 an incident report ~ Computer Screen Example. |
from the Office of Publlc Safety was reviewed. It
indicated that at approximately 0034 hours on
5123107 Palfient #1 was seen by saféty officers on
the grounds of the hospital. She slated that her

‘M CMB-2557(02-29) Previcus Versions Obsolets
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A 405 | Continued From page 3 A405 Monitoring:
Etc;nact;éu{:rtt.ag f::’hrt hmel ':_t:"]' ' sr"ﬁ[ u.rdas til;eﬂr; Ten charts will be randomly reviewed each day 1o
y hospital s ufur?g o t"“ﬁ. n ";"'“ e velidate that the time recorded on the central log and
emergency room with 11e salety ofiicers following. e nursing flow sheet is consistent and accurate.

' A surveillance camera tape of the emergency

' room for 519107 showed Patient #1 first presented
to the emergency room treatment {triage} window
at 0101 hours. The emergency room (ER) log did
no! réflect her original arrival time or the nature of
her complaint. Instead, the log listed that she
arrived at the emergency room at 0200 hours in
full cardiac arrest.

The medical record for Patient #1 shows she had
several emergency room vishts in April and May
2007. The Emergency Nursing Flow Sheet dated
517/07 documented the patient ardved at 2315
hours. The ER log did not include this entry.
Instead an entry was made that the patient

arrived at the ER at 0415 hours onh 5/8107.

2. The Emergency Nursing Flow Sheet for
Pzlient #18 documented that he arrived in the ER
at 1530 hours on 111/07. The ER log lists the
patient as arriving 12 hours later at 0330 hours an

* | 112107 hours.

3. The Emergency Nursing Flow Sheet for
Patient #13, documented that he arrived in the
ER at 1235 hours ah 5114/07. The ER log lisis
the patlient as arriving A hour ater at 1313 hours.

4, The Emergency Nursing Flow Sheet in the
medical record for Patient #24, documented he

arrived at the ER at 2320 hours on 518107. The
ER log shows his arrival ime as 0007 hours on

518107,

15 The Emergency Nursing Flow Sheet for
Patient #20, documented that she arrlved in the-

estlis of the chart review will be reporied weeklyon !
he weekly dashboard. The dashboard is presented to .
uality Performance Improvement Commitiee monthly |
nd to Quality CuunciUMedIcal Executive Commitiee |
quarterty.
Respensible Position:
IM Director

M CMS-25E7{02-89} Previous Versions Obsolete Event iD: 19X011
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A405 | continued From page 4

ER at 0107 hours on §12/07. The ER log [ists the
patient as arrlving at 0121 hours.

6. The Emergency Nursing Flow Sheet in the
medical record for Patient 25 documented

he arrived in the ER at 0350.hours on 11124106, -
The ER log lists the patient as ariving at 0406
hours.,

7. The Emergency Nursing Flow Sheet for
Patient #23 shows she arrived in the ER at 1355

arriving at 1424 hours.

A406 | 489.24{2) and 489.24{c) MEDICAL SCREENING
EXAM

In the case of 2 hospital that has an emergency
department, if an individual fwhether or not
eligible for Medicare benefits and regardless of
abillity to pay} "comes to the emergency

I department®, as defined in paragraph (b) of this
section, the hospital must provide an appropriate
medical screening examination within tha
capability of the hospital's emergency
department, including ancillary services roufinely
available 1o the emergency department, to
determine whether or not an emergency medical
condition exists. The examinatlon must be
conducted by an individual(s) who is determined
qualified by hospital bylaws or riles and

1 reguiations and who mee!s the requirements of
§482.55 of this chapter concerning ernergency
services personnal and d!reclmn

if an emergency medical ccndluon is determined
to exist, the hospital must provide any necessary
stabilizing treatment, as defined in paragraph {(d)
of this section, or an appropriate transfer as
defined in paragraph (e} of this section.

that

hours on 1219106. The ER log lists the patieat 2s

if the

A 405

A 408

‘M CMB-2557{02-88} Previous Versions Obsolste Event 1D 19Xol1
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A405 | Continued From page 5 A 408

hespital admits the Individuat as an Inpatient for
further treatment, the hospital’s obligation under
this section ends, as spesified in paragraph {d}{2)
of this'section.

Sanctlions under this section for inappropriate
fransfer during a nationzt emergency do not apply
-to 2 hospital with a dedicated emergency '
department located in an emergency area, as

‘| specified in section 1435(g)(1) of the Act

If an individual comes to a hospital's dedicated
emergency depariment and a reguest is made on
his or her behalf for examination or freatment for

-§ 2 medical condition, but the nature of the request

makes It clear that the medical condition is net of
an emergency nature, the hespital is required only
to perform such screening as would be
appropriate for any individual presenting in that
manner, 1o determine that the Individual does not
have an’ emergency medical condition.

This STANDARD is not met as evidenced by:
‘Based on administrative staff interview, medical
record and policy and procedure (P&P) review,
and 2 review of nurse staffing, an incident report
and a surveillance tape, the hospital failed to

.| ensure one of 27 samplsd patisnts presenting to

the emergency room had a medical screening
examinztion (Patient #4). Fingdings:

At 1500 hours on 5114/07, the hospital's friage
P&Ps far the emergency room {ER} and the
medical record for Patient #1 were reviewed, The

triage P&P Identified that two triage nurses were

-| to be assigned in the ER. The patient's inifial

contast in the ER would be with a registered
] nurse. The nurse was to document the patient's

1

M CMS-2567(02-99) Previous Verslons Obsolete
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‘ Surveyor Findings:
A405 | Continued From page & _ A408 e viage policy required two registered nurses.
name, age and chief cornplaint during a "cursory ’
?hssessmegt.“ of thehpﬂﬁ?mlgfémttho Pé?ce'?d_irftl‘g to The policy required two RNs: .
e second aurse who wouid do the triage, The s  The Chief Nursing Officer revi jage poli
t Ciinical Nursing Director Il stated the nurse atsa to require that lhe%’e be two Iiczﬁge::i‘esgff.gon% c?y
t documents on the Emergency Nursing Flow which wilt aiways bé a registered nurse, o staff ED
Sheet, _the date and time of arrival, age and sex of triage. The policy requires staffing based in the
the patient, where the patlent came in from, how patient volume.
they arrived, who accompanied them and who = Actions are taken lo meet staffing needs on a per
gave the information for the patient. The Clinical shift basis.
Nursing Director I stated Patient #1 was in the
emergency room in the early morning hours of Monitor: )
5/9107. The nurse at the ER window "eyebalied™ »  The Chief Nursing Officer recelves a daily repot on |
staffing and staffing variances. Staffing levels are
adjusted as needed, Staffing variance are
discussed In Executive Committee,
the patient. The review of nurse staffing showed Position Responsible:
the ER did not have two nurses assigned to triage ‘Chlef Nursing Officer
patients during the sarly moming hours of 519/07,
In addition, the staffing sheets show that 13.58 urveyor Findings:
licensed nurses were needed to care for the 39 e triage nurse did not assign a tnage category and
palients already receiving treatment in the ER. atient #1 did not recelve a medical screening exam.
Thare'were only 11 nurses working, including the :
riage nurse, mmediate Actions: .
 The triage nurse was placed on adminisirative 5118107
A hospital surveillance tape and incident report leave on 5/11/07. Trlage nurse resigned and was
reviewed on 5118/07 showed Patient #1 originally reported to the California Nursing Board on
presented to the staff at the ER triage window 518607, |
ith pain in het stomach at 0101 hours on 5/9/07. »  On 5M7/07 continuing to 5/20/07, the ED nurse~ 5/18/07
ﬁrhe incident report documented that the nurse manager provided all ED staff a copy of hospital
old the police officers accompanying the patient, policy 317 enfitled “Expedited Response to
"Thanks a lot officers, she's a regular here, this Is Emeargency Sltuation Not Covered by Code Teams"
her third time here. She has already been seen and policy 316 entitled “EMTALA Compliance® 514607

and was discharged.” The officers informed the

nurse that Patient #1 was complaining of stomach

pains. The nurse then told Patient #1 . You have
already been seen and there is nothing we can
do. You already have an appointment.”

hours Patient #1 then slid off of the wheelchair
and on to the floor on her knees In a fetal position
sereaming in pain. The nurse told Patient #1; "Get
off the floor and on to a chair.” The patient's

i medical record failed to inclnde documentation of

At 0105

(Attachmeant IV } and recelved signed
acknowledgement of receipt from all ED siaff,

s This training included the need to assure that all
patients seeking medical assessment or reatment
are Included in the log and receive medical
screening exams regardless of prior history with
hospital staff on long tarm leave will receive
EMTALA regulrements training when they retumn.
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DATE
i Lk e e L et 4o ot iA i 54 Lrer st A ket s ot ___ﬂx CROSS-REFERENCED TO THE .
A408  [Cantinued From page 7 A 408
e ‘cursory assessment,” of Patient #1 at that
ime. There was no triage category assigned to Monitoring:
, 2 patient and she did not receive 2 medical en-charts will be reviewed each week o determine
i creening exam to determine if she had an hether a medical screening exam was complated.
ergency medical condition esults of this audit will be reported to the ED Q)
) mmitiee, then to the Quality Performancs
The survelllance tape shows that for mprovement Committee and to Quality Circle/Medical |
r%\pprmdrnately 30 minutes staff members walked eculive Commiitee.
past the patient or worked to clean the floor naxt
tto'her without interacting with her, One staff ositions Responsible:
erson was observed sitting behind the D Physican Manager
nancialfregistration window and had a view of ED Nurse Manager
e patient in the lobby. . At 0130 hours Patient #1
s on the floor in the ER {abby kicking with her Immediate Action; .
eat, Two staff members loaked at the patient e The friage nurse who failed to trizge pafient #1 5716107
nd then walked back through the door to.an area resigned and was reported 1o the California
ithin the ER, A male arrived at 0138 hours, Nursing Board.
ecked with Pailent#1 and went {o the iriage =  Faclily Investigation determined that several other S/03/07
indow and then out the side door fram the ER staff in the ED area falled 1o acknowledge this
]ubby. The incident report decuments the male patient or failed to escaldte thelr concerns to
was a friend-of Patient #1. He requested help higher level suparvisor staff, On 5/30/07, two
m the ER frlage nurse. He then went to the nursing atlendants and the LVN received Ietters of
olice window next o the ER and asked them 1o expectation. (A letter of expectation is a letter that
elp the patient because the ER staff would not. defines the individual’s specific expectation for
e reporl also documents that the friend called behavior and astiens. Copy of template Is provided [5/30/07
11 for help but they would not respond because as Attachment V). On 5/25/07 and 5/30/07, three
e patient was aiready at the hospital, During patient financial workers recelved fetters of
e time she spent in the ER lobby, Patient #1 expectation. The EVS Administrater discussed
s not triaged for her priority to be seep in the expectations and chaln of command 'with the EVS 317107
eatment area, was'not provided a medical worker {a contractor). The Nurse Manager
screening exam and her presence was not provided education on the triage policy, which
ogaed into the ER log or her medical record. includes the requlrernent to revise the triage
deslgnaﬂonﬂ cn changes In the patient's
{The survelllance taps documents that &t 0150 condition. { t‘éd'\ v _
bcurs. police officars arrived and wheeled Patient *  The ED Nurse Manager I‘BVEEWEd chair of pIeT
1 out of the ER lobby. At0157 hours Patient 21 command policy with all ED staff and Instructed all
Wwas wheeled in the chair back in the direction of ED staff to comply with this policy.
the side door to the ER lobby. The medical
record for Patient #1 contalned an Emergency Monitoring:
»  The shift supervisor will inciude the ED waiting
room on shift rounds each shift. The shift
supervisor will randomly pick two patients in the
wailing room and validate that these two patient
have been appropriately and fimely triaged and
that the palient has been entered Into the central
log. In the event that discrepancies are discovered,f 16/07
there will be immediate cnrrective actions including
staff retrammg
!
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A 406 | Continued From page 8

Nursing Flow Sheet for 6200 hours On 5/9/07
when she presented to the ER in full cardiac and
respiratory arrest. Attempis by ER staff to
resuscitate her were unsuccessful,

»  On 5/8107 and continuing fo 5/27/07, the on-site OPS captain

e  Ten entries into ED log will be reviewed each week to
determine whether a medizal screen exam have been
cormpleted. The results of this audit will be reported to the
ED Q! Commitiee and to Qualily Performarice Improvement
Commitiee and the Guality Counci/Medical Executive
Commitiee.

erson Responsible:
D Nurse Manager

D Physician Direstor
fiice of Public Safety

ittveyors Findings:

Police officers wheeled the patient #1 out of the lobby without a
medical screening exam.

Immediate Actions

» On 5r17/07, tha onsite Office of Public Safety (OPS) Captain

L, briefed all sworn officers on the requirements to oblain a
medical ciearance for booking pricr to removing a person from
the health care environment They were further Instructed that
If the person in question states shefhe is 1l and they request
medical treatment, officers must see that the individual gets It.

provided inservice education to all OPS staff at MLK an
EMTALA reguiations and emergency response. (Attachment
#V sign-in sheets of atiendance,

Monitoring:
[The sergeant on duty performs weekly briefings to all Office of
Public Safety {OPS) personnel on EMTALA Policy #316 and
Emergency Response Expectation #317. They are reviewed and
discussed. After the review, the Sergeant on duty presenis
different scenarios to all OPS personnel. It is expected they
respond with 100% accuracy. If they do not respond correctly, they
re immediately corrected. Dacumentation of the staff's
erformance is kept by the sergeant.

osition Responsibla:
ergeant OPS
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